F^M : OPPEDPHLSeL ARSON 




JUL. 1.1996 8:09fiM P 4 
^□NE NO. . .: 9149624330 



OPPEDAHL & LARSON 
FILE NO SELF.P-005-US 



COMBINED DECLARATION 
AND POWER OF ATTORNEY 



A&a below named inventor, I hereby declare that: 

^/Ivpitizenship, residence and post office address are as listed below next to my name. 



1 believe I am the originai. first and [ ] soIe/[X] joint inventor of the subject matter which is claimed and for which 
a patent is sought on the invention pntiti^ri- nifiPOSABLE GLUCOSE TEST STRIPS AND METHODS AND 

COMPOSITIONS FOR MAKING SAME 

the specification of which 



(a) [ ] is attached hereto. 



(b)(X] «/ac filftri nn February 14. 1 996 

amended on . 



as Application Serial No. 08/601 .223 



filed on . 



and was 
and 



(c) [ ] was described and claimed in Internationa! Application No. 

amended on ■ 

Acknowledgattem of Duty of Disclosure 



Ihereby state that I have reviewed and understood the content ofttT§.above identified specification, including 
the claims as amended by any amendment referred to above: v^Scknowledge the duty to disdose information 
which is material to the patentability of the subject matter claimed in this application in accordance with Title 
37, Code of Federal Regulations § 1 .56(a). 

Continuatlon-in-Part Application 

I hereby claim the benefit under Title 35. United States Code. § 120 of any United States application{s) listed 
below and insofar as the subject matter of each of the claims of this application is not disclosed tn the prior 
United States application in the manner provided by the first paragraph of Title 35, United States Code § 112, 1 
acknowledge the duty to disclose material information as defined in Title 37, Code of Federal regulations, § 
1 .56(a) which occurred between the filing date of the prior application and the national or PCT Intemationai 
filing date of this application: 



(Application Serial No.) 



(Filing Data) 



(StatusKpaterrtedpendlnQ.abandoned) 



(Applicatton Serial ^k3.) 



(Filing Date) 



(Statu8)(patented.p©ndki9,abandoned) 



Power of Attorney 



I hereby appoint Carl Oppedahl, PTO Reg. NO. 32J46 and Marina T. Larson, PTO Reg. No. 32.038of the firm 
of OPPEDAHL & LARSON, having office at 1992 Commerce Street, Yorktown Heights. NY lOBSSas 
attorneys to prosecute this application and to transact all business in the Patent and Trademark Office 
connected therewith. 



SEND CORRESPC^DENCETO: 
OPPEDAHl A t ARSON 

nCMMPRH^ STRgET SUITE 309 
YQRKTjQUiflS|.B£lGHIS. NY 10598^412 



DIRECT TELEPHONE CALLS TO: 
OPPEDAHL & LARSON 
(914) 245-3252 



FROM : OPPEDPiHL&LARSON 



JUL. 1. i'BSS^ „ 8: 10PM P 5 
PHONE NO. : 9149624330 



, ^^^^ OPPIEDAHL & LARSON 
FILE NO. SELRP-0Q5-US 



Claim for Priority 

! hereby claim priority under Title 35, United States Code, § 1 1 9 of any foreign application(s) for patent or 
inventor's certificate listed below and have identified any foreign applications for patent or inventor's certificate 
having a filing date before that of the application on which priority is claimed. 



EARUEST FOREIGN APPL!CATION<S), FILED WITHIN TWELVE MONTHS (6 MONTHS FOR DESIGN) PRIOR TO SAID 
APPLICATION 



COUNTRY 


APPUCATION NO. 


DATE OF RUNG 
(day/mofrtfVyear) 


DATE OF ISSUE 
(day/month/year) 


PRIORrrV CLAIMED 








YESflNa 1 








YESf 1 NOf 1 








YESfjNOf 1 



FOREIGN APPLICATION(S), IF ANY, FILED MORE THAN 12 MONTHS (6 MONTHS FOR DESIGN) PRIOR TO SAID 
APPUCATION 



COUNTRY 



APPUCATION NO. 



DATE OF RUNG 
(day/month/year) 



DATE OF ISSUE 
(day/month/year) 



hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on infonnation and belief are believed to be true; and further that these statements are made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment or both, 
under Section 1 001 of Title 1 8 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 



NAME OF SOLE 
OR RRST 

INVENTOR ^ 


UST NAME 
McAleer 


FIRST NAME ^ 

Jerome v 


-IsdiOOLE NAME 

3) 


RESIDENCES 
CITIZENSHIP 


CITY OF RESIDENCE 


STATE OR COUNTRY OF ^ 

RESIDENCE England (v/?X 


COUNTRY OF CITIZENSHIP 

United Kingdom 


POST OFFICE ADDRESS 


cnfY 


STATE/COLffslTRY ZIP CODE 


DATE 


SIGNATURE 



[x] Signature for additional joint inventor attached- Number of Pages 1 . 
[ ] Signature by Administrator(trix) or legal representative for deceased or 

incapacitated inventor. Number of Pages . 

( ] Signature for inventor who refuses to sign or cannot be reached by person 

authorized under 37 CFR § 1 ,47. Number of Pages . 



FROM : OPPEDRHLaLARSON 



JUL. 1. 1996* .9: 11AM P6 
INE NO. : 9149624330 



OPPEDAHL & LARSON 
FILE NO. SELF.P-005-US 



NAME OF SECOND 
INVENTOR 


LAST NAME 

Scott 


RRST NAME 

David 


MIDDLE NAME 


RESIDENCE & 
CmZENSHIP 


CITY OF RESIDENCE 


STATE OR COUNTRY OF 
RESIDENCE 

England 


COUNTRY OF CITIZENSHIP 


POST OFFICE ADDRESS 


CHY 


% 

STATE/COUNTRY ZIP CODE 


DATE 




SIGNATURE 


NAME OF THIRD 
INVENTOR 


LAST NAME 

Hall 


rlHST NAMc 

Geoff 


MIUDLc NAME 


RESIDENCE & 
CITIZENSHIP 


CITV OF RESIDENCE 


STATE OR COUNTRY OF 
RESIDENCE 


COUNTRY OF CmZENSHlP 


POST OFFICE ADDRESS 


CRY 


STATE/COUNTRY ZJP CODE 


DATE 


SIC^ATURE 




NAME OF FOURTH 
INVENTOR 


LAST NAME AvI Vatre2-X^:ixia 
-fca^a^Atnrs^^ 


FIRST NAME 

- Manuel 


MIDDLE NAME 


RESIDENCE & 
CITIZENSHIP 


CITY OF RESIDENCE 


STATE OR COUNTRY OF 
RESIDENCE ^^^^^ Ci .g<lom 


COUNTRY OF CITIZENSHIP 

\K<Z^\ CO 


POSTOFRCE ADDRESS 




STATE/COUNTRY ZIP CODE 

-TV2 3 A J" 






NAMEOFRFTH 
INVENTOR 


LAST NAME 

Plotkin 




-MtDDLE NAME 

3) 


RESIDENCE & 
CITIZENSHIP 


CrrYOF RESIDENCE 


STATE OR COUNTRY OF 
RESIDENCE UN,iTe;i \ClN6Cc 


couhrroY of citizenship 


POSTOFRCE ADDRB 


5S 


CITY 


STATE/COUNTRY ZIP CODE 




SIGNATURE^ . , . 1^ 3 X:^ 



t 



":j'-:oi 




OPFEOAHLt LARSON 

FILE 1^ FP-nftSJg; 



NAMfe OF StOONO 
INVENTOR 



LAETT NAME 



post Off\Ct ADDRESS 



RMTNAME 

David 



STATE OR COIWTRY Of 
RESIOENa ^ 



crrr 



COUKTRV OF aT)2B«6»» 



STATtcocwmy ooof 




RESIDENCE » 



POST OFFICE Aoo«ess ^ 




STATE^XKTFV «P coot 



8tONATU«€ 



R£8!0ENCEft 
CITIZENSHIP 



LAST NAM£: 



FmSTNAMC 

Manusi 



CITY Ot= RESIDENCE 



POST OFFICE ADDRESS 



DATE 



INVWTOR 



RESlOfiNCEA 
CmZENSMlP 



Piotkin 



CrTY O^ RES^oeNCE 



POST OFFICE ADDRESS 



STATE OWCOUWTRY OF 
ReSU)£NCE 



CITY 



SIQNATUnE 



FIRST UA&*£ 
BUOtt 



STATEOPCOUnTRVOF 
RE6»&C€ 



C(TY 



IffTOUHAUe 



STATE/OOlKrW aP COOi 



MiOCHJE 
V. 



ST ATEfOOU<Tir^ IIP OOOe 




